Adenosquamous carcinoma of the head and neck (ASC) is a rare and aggressive variant of squamous cell carcinoma, a locally aggressive malignancy characterized by the presence of two distinct components: a squamous cell carcinoma and an adenocarcinoma. The purpose of this study was to report an additional rare case of adenosquamous carcinoma affecting the maxilla, with clinical microscopic features and a complex mid-facial rehabilitation.
Introduction
Adenosquamous carcinoma (ASC), first described in 1968 [1] , is an unusual and highly malignant neoplasm, which is characterized microscopically by the simultaneous presence of distinct areas of adenocarcinoma and squamous cell carcinoma (SCC) [1] [2] . There are controversies about the exact histogenesis of ASC.
One hypothesis is that neoplasm arises from carcinoma in situ of minor salivary glands and ductal epithelial tissues. However, recently, authors [3] have strongly suggested that oral ASC is derived only from the squamous superficial epithelium, without the participation of minor salivary glands [3] [4] . The most common clinical feature is a painful mucosal ulceration [1] [2] [3] [4] [5] . Cigarette smoking and alcohol consumption, have been implicated as etiologic agents.
There is a male predilection, with a tendency to develop between the sixth and seventh decades of life [2] . ASC has an aggressive behavior associated with a poor prognosis. The spread to cervical lymph nodes is common and there are frequent reports on loco-regional and distant recurrences after treatment [1] - [8] . Current treatment options include surgery and radiation therapy with or without chemotherapy. A review of the English-language literature, conducted from 1968 to 2016, using the MEDLINE database showed only 24 well-documented cases of the ASC affecting the mid-face site (Table 1) [1]- [16] . Therefore, the present article describes an ASC affecting the maxilla with clinical and microscopic features and a complex mid-facial rehabilitation. 
Case Report
A 47-year-old Caucasian woman was referred to our Institution complaining of pain in the left maxilla associated with nasal bleeding for the last 6 months.
There was nothing relevant in her past medical history and she seemed healthy. Table 2 . Sections stained with 34bE12
and EMA showed positive immunoreactivity with both the squamous and adenocarcinoma components (Figure 3(a) ). Sections stained with CK7 ( Figure 3 (Figure 6(a) ). The obturator prosthesis was made of acrylic resin ( Figure 6(b) ). Magnets were used to provide retention and stability for both prostheses. Currently, the patient is under clinical and imaging follow-up, without any evidence of local recurrence or distant metastasis.
Discussion
ASC of the head and neck has been considered to be a very aggressive neoplasm with a poor prognosis. ASC is a rare neoplasm, not only in the head and neck region, but also in other areas [2] [3] [4] . Cases have also been reported in the uterine cervix, pancreas, lung, thyroid and esophagus. In the head and neck region, ASC occurs over a broad age range (34 to 81 years) and is 2 to 4 times more common in men [2] [3] [4] [5] . The most common sites of occurrence appear to be the larynx and the oral cavity [2] . The current case illustrates an ASC involving the maxilla, but the exact origin of this neoplasm could not be asserted due to the identification of maxillary bone invasion at the time of initial clinical examination. This fact led to difficulties in establishing the exact origin of this tumor that included nasal and oral cavities and maxillary sinus [18] . underwent an active treatment [21] . The reasons for the aggressive behavior of ASC are unclear; however it could be explained by an apparent propensity to spread by perineural invasion [17] . This histopathological feature has been reported to be present in 6 of the 12 cases in Keelawat's series [20] , and in 75% of the patients reported by Sheahan et al. The current case showed a local extreme aggressive behavior with infiltration and destruction of the maxilla and regardless of radical surgical approach and post-operative radiation therapy the patient presented 2 relapses in the first year of follow-up.
Prosthodontic rehabilitation of head and neck cancer patients is a challenging and demanding procedure. Radiation and aggressive surgical resection frequently result in functional disabilities and esthetic deformity. Oral and maxillofacial rehabilitation using conventional prostheses may be compromised or impossible to achieve due to impairment or absence of supporting tissues after surgery. Since Brånemark and Albrekttsson introduced percutaneous craniofacial implants to be used with bone conduction hearing aids, implants have also acquired an important role in the prosthetic rehabilitation of patients with craniofacial defects. We have previously reported our experience with implant-supported craniofacial prostheses for the management of patients with head and neck cancer. In this study, the survival rate of implants placed in the orbital region was 100%. Some clinical studies have also reported survival rates higher than 90% for orbital implants, which seems to be a predictable result [22] . However, in the current case the implants were installed outside of the primary tumor irradiation field, which allowed more predictable implants and prostheses outcome. The optimal timing of implant placement in head and neck patients is controversial. Some authors recommend the installation of implants during ablative tumor surgery. Insertion of implants at this time would be of great advantage because the initial implant healing occurs before irradiation and, thus, minimizes the risk of late oral complications, such as the development of osteoradionecrosis. The rehabilitation of maxillofacial deformities in head and neck cancer patients using implant-supported prostheses allows direct access to the cavities for searching an eventual tumor local recurrence. Fortunately, the use of cosmetic and restorative therapy has improved the quality of life of patients with disfiguring diseases.
Conclusion
In conclusion, ASC is an aggressive tumor characterized by local recurrences. Although ASC rarely affects the maxilla, the dentist also has an important role in the diagnosis, rehabilitation treatment and patients' follow-up of patients, improving their quality of life.
